2001 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT # 589543 Apr 04, 2001 8:00 am
1. Eny ame P ecretary of State

GEM DENTAL LABORATORIES, INC. _ 04-04-2001 90113 043 ***150.00
Principa! Piace of Business Mailing Address
8200 W SUNRISE BLVD 8200 W SUNRISE BLVD .
PLANTATION FL 33322 PLANTATION FL 33322 LAY B N VA

1

Ml

City & State City & State 4. FEI Number 59‘18548 16 Applied For
. Not Applicable

2. Principal Place of Business 3. Mailing Address “"m l"ll 'lm ” | “"l ‘ m ” ” |

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

STREET ADDRESS
CITY-81-2IP

STREET ADORESS | 10991 SW 42ND PLACE
CITY-§7-2IP DAVIE FL

~TME ~ -~ ~}D - v on e e Al T O peletg -~ -~-§-TmE — . ‘ U [ change [ Addition
NAME BEHN, JACK W. NAME
STREET ADDRESS | 11601 SW 21ST CT STREET ADDRESS
CITY-ST-2IF DAVIE FL CITY-ST- 2P
TITLE [ celete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-21P
TILE O Delete TITLE [} change [ Addition
- NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-21P
TITLE ' 1 Delete TILE ] change  [J Addition
NAME . NAME
| STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP -~ Z CITY-ST-2IP

13. | hereby certify that the informAtion sugpiied with this filin 3 doges not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this report or supplemearital report i true an urate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carparation or the recdiver @f trustee empitfered tg Execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachmepi#ith g
2500 Rty zaes

SIGNATURE

- o d 4
7 5|5ﬁnmey@ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Aein Daytima Phone # /

i

Zp Country &p Country 5. Certficate of Stalus Desred [ $8-79 Additional
Fee Required
- -6. Name and Address of Current Reglstered Agent * T i ~~ - . =.7._Name and Address of New Registered Agent - .
Name
DR. GEORGE L. WILLIAMS Street Address (P.Q. Box Number i Not Acceptable)
4137 NE 34TH AVE
FT LAUDERDALE FL 33308
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or baoth, in the State of Florida.
SIGNATURE
Signature, typed or prifted name of registered agent and Iitle il applicable. {NOTE: Registared Agent signature required when reinsiating) DATE
g, ;hlsflcl:.orperahqn is eIIgIblj th; s'::nifyéts Intangible A FIhEA NO\;V{:;. FFEE IS;"$; 5q$.0500 o0 10. Election Campaign Financing $5.00 May Be
ax filing requirement and slgcts to do so. fter MAY 1, 2001 Fee will be 3550 Trust Fund Contribution. O  Addedia Fees
(See criteria on back) Od Make Check Payable to Department of State
11. QOFFICERS AND DIRECTORS 12. ADDITIONS/{CHANGES TO OFFICERS AND DIRECTORS IN 11 .
MLE PSD O Dalets e Clchange [ Addition | &
S
NAME WILLIAMS, GEORGE L. NAME =
STREET ADDRESS | £137 NE 34 AVE STREET ADDRESS 3
CITY-5T-2P CITY-ST-2P it
FT. LAUDERDALE FL — &
TITLE STD [ Delete TILE [J change [T Addition E:;
NAME WILLIAMS, MICHAEL D. NAME



